
MEDICARE SAVINGS PROGRAMS

Want to save money on your Medicare Coverage?

Medicare Savings Program–also known as 
“MassHealth Buy-In” programs—are programs 
that help older residents and people living 
with disabilities save money on their Medicare 
coverage.

If you live in Massachusetts with limited income 
and assets and you’re eligible for Medicare, you 
may qualify for a Medicare Savings Program. Your 
monthly Medicare Part B premium is currently 
deducted from your Social Security benefit. If you 
qualify, a Medicare Savings Program will pay your 
monthly Medicare Part B premium. In some cases, 
a Medicare Savings Program may pay your out-of-
pocket Medicare Part A and Part B costs and your 
Part A premium if you have one.

If you qualify for a Medicare Savings Program, 
you will also automatically qualify for Medicare 
Part D Extra Help. Extra Help is a program that 
will help pay for your prescription drugs under 
Medicare.

3 Easy Steps to See If You Qualify

 �Learn about the income and asset limits. If 
your income and assets are at or below the 
amounts listed here, you may qualify for 
help from one of several Medicare Savings 
Programs.

You are
Your income is 
at or below*

And your assets  
are at or below

Single  
Individual

$1,869/month $16,800

Married  
Couple

$2,518/month $25,200

*These amounts may increase as of March 1 of each year.

 �Call MassHealth’s Customer Service Center at 
(800) 841-2900, or TTY at (800) 497-4648.  
Ask for the simple “MassHealth Buy-In” 
application. You can also download the 
application online at:  
www.mass.gov/lists/applications-to-
become-a-masshealth-member.

 �Apply: Submit your completed application to 
MassHealth to see if you qualify.

For more information see the Frequently Asked Questions on the back of this flyer.  
You can also call MassHealth’s Customer Service Center at (800) 841-2900, or TTY at (800) 497-4648.
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Frequently Asked Questions

If I qualify for a Medicare Savings Program,  
how much money could I save?

If you meet income and asset limits, a Medicare 
Savings Program would help pay for your 
Medicare Part B premiums. Depending on income 
and assets, some people eligible for a Medicare 
Savings Program might not have to pay for any 
services and items covered by Medicare, including 
deductibles and coinsurance. You will also get 
Extra Help paying for your Medicare Part D 
prescription coverage premium and Part D copays.

If this is a Medicare Savings Program,  
why is the application called “MassHealth 
Buy-In”? Aren’t Medicare and MassHealth 
separate programs?

In Massachusetts, Medicare Savings Programs are 
managed by MassHealth, the Commonwealth’s 
Medicaid program. MassHealth refers to these 
Medicare Savings Programs as “Buy-In.” That’s 
why the application is called the “MassHealth 
Buy-In application.”

What types of income and assets are 
counted in the application process?

Types of income that MassHealth looks at include: 
Social Security, pensions, annuities or trusts, and 
income from a job. 

Types of assets that MassHealth looks at include: 
savings and checking accounts, money market 
accounts, cash value of certain life insurance 
policies, cash value of annuities, stocks, bonds, 
and mutual funds.

In most cases, primary home ownership is not counted 
as an asset in determining eligibility for a Medicare 
Savings Program. The MassHealth Buy-In application 
includes a section for listing both income and 
assets for you and your spouse if you are married.

When does coverage begin?

Once you qualify, your coverage begins on the 
first day of the next month. In some cases, 

coverage may begin as early as three months 
before the month you applied.

If I qualify for “MassHealth Standard,”  
will I get the Buy-In?

If you qualify for MassHealth Standard, your 
coverage could include the benefits of a Medicare 
Savings Program, also known as MassHealth 
Buy-In. Contact Customer Service for more 
information about your individual coverage.

How do I apply?

 �Get the application. 
You can ask for a MassHealth Buy-In 
application by calling the MassHealth 
Customer Service Center at (800) 841-2900, 
or TTY at (800) 497-4648.

You can download a MassHealth Buy-In 
application from:  
www.mass.gov/lists/applications-to-become- 
a-masshealth-member.
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Medicare Savings (Buy-In) Programs Application  
for people who are eligible for MedicareCommonwealth of Massachusetts 

EOHHS 
www.mass.gov/masshealth

Who can use this application?
Individuals of any age who are receiving Medicare and are only seeking help with payment of their Medicare premiums and cost sharing.
If you want to apply for other MassHealth benefits, (as well as assistance with Medicare costs), call MassHealth Customer Service at (800) 841-2900,  
TTY: (800) 497-4648 for people who are deaf, hard of hearing, or speech disabled for a different application. Please print clearly and fill out all sections.

Supplemental Nutrition Assistance Program (SNAP) 
The Supplemental Nutrition Assistance Program (SNAP) is a federal program that helps you buy healthy food each month. 

   Check this box if you want this application to be sent to the Department of Transitional Assistance to serve as an application for SNAP benefits.  
         You must read the rights and responsibilities on pages 2 through 6 and sign on page 6 to proceed with the application. 

General Information
Who is applying?  you  you and your spouse 
If you and your spouse live together, you must also give us information about your spouse even if he or she is not applying for benefits.

 You               Last name                                                                                                                 First name                                                                                              MI

Street address City State Zip

Mailing address (if different from above)  homeless      
 City State Zip 

Date of birth             /            /                Gender    M  F     Telephone number (               )

Preferred spoken language                                                                                                   Preferred written language

Social security number                                                                                        Medicare claim number      

 Your Spouse    Last name                                                                                                                 First name                                                                                              MI

Date of birth             /            /                Gender    M  F     Telephone number (               )

Preferred spoken language                                                                                                   Preferred written language

Social security number                                                                                        Medicare claim number      

Income
Fill out this section for you and your spouse. List the gross monthly income (before taxes and other deductions, such as the Medicare Part B premium).

Source of income Gross monthly income before taxes and deductions.

Social security  Your $ ________________________________           Your spouse’s $ ________________________________ 

Pensions  Your $ ________________________________           Your spouse’s $ ________________________________ 

Federal veterans’ benefits  Your $ ________________________________           Your spouse’s $ ________________________________ 

Annuities or trusts  Your $ ________________________________           Your spouse’s $ ________________________________ 

Dividends and/or interest  Your $ ________________________________           Your spouse’s $ ________________________________ 

Income from a job (before deductions)  Your $ ________________________________           Your spouse’s $ ________________________________ 

Rental income (after expenses)  Your $ ________________________________           Your spouse’s $ ________________________________ 

Other (please specify)   Your $ ________________________________           Your spouse’s $ ________________________________ 

 �Mail the completed application to: 
MassHealth Enrollment Center 
Central Processing Unit 
PO Box 290794 
Charlestown, MA 02129-0214

or 

 �Fax it to: (857) 323-8300
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